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1. Name (Last, first, middle) 

Purpose: 0 lllnessflnjuryflncepacitation of requesting employee 

0 Medical/dental/optical examination of requesting employee 

D Care of family member, including medicaVdentaVopticel examination of family member, or 
bereavement 

-

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

DSerious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

0 Care of family member with a serious heallh condition 

00iher Contact your supervisor and/or your 
personnel office to obtain additional 

l-::=--------,------,--------,r-----.------,------1 information about your entitlements and D Compensatory time off responsibilities under the FMLA. Medical 
r-----+-----t-----r-----+----j certification of a serious health condition 

D Other paid absence may be required by your agency. 
(specify in remarks) 

7. Certification: I certify \hat the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 
certification, if required) and that of information on this form may be grounds for disciplinary action, including removal. 

7b. 

D Disapproved 
(If disapproved, give If annual leave, 
initiate action to reschedule.) 

8b. Reason for disapproval 

-Be. Signatu Bd. Date signed 

Privacy Ac 
Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (April26, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 

SCFR 630 
Local Reproduction Authorized 

June 2001 
Fonner1y Standard Form (SF) 71 

Jl. 
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IWAKUNI BRANCH MEDICAL CLINIC 03 Aug 2015 1317 Page: 1 

SPONSOR NAME: 

BILLING NAME: 
BILL ADDRESS: 

PATIENT NAME: 
ACCOUNT NO: 
SERVICE DATE: 

Svc Code 
PHR !497822 

Personal Data - Privacy Act of 1974 (PL 93-579) 

FPO AP 96310-0016 

10 Apr 2015@0834 ~ TOTAL CHARGES: $26.60 

CHARGES 

Oty svc Date Sales Charges 
60 10 Apr 2015 lOR 26.60 

----------------------------- INVOICES & RECEIPTS ------------------------------

DATE PAYMENT TYPE PAY CHECK NO. CTRL NO. BALANCE 

27 Apr 2015 0.00 15-2532 26.60 
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DISPLAY P"TIENT APPOINTMENTS 
' ' 

Personal Data - Privacy Act of 1974 (PL 93-579) 
PAST APPOINTMENT FOR 32/0251 DoD ID: 1502658499 

TYPE/OUR 
CLINIC/DIV PROVIDER DATE/TIME DTL CODES STATUS 
=====================~========================================================== 

FPC MEDICAL HOME IWA/BMCIWA 5@1004 T-CON*/15 TEL-CNSLT 

FPC MEDICAL HOME IWA/BMCIWA 5@1000 FTR/60 KEPT APPT 

FPC MEDICAL HOME IWA/BMCIWA T-CON*/15 TEL-CNSLT 

FPC MEDICAL HOME IWA/BMCIWA 1Jul2015@1222 T -CON* /15 TEL-CNSLT 

FPC MEDICAL HOME IWA/BMCIWA SPEC/40 KEPT APPT 

FPC MEDICAL HOME IWA/BMCIWA GRP/120 NO-SHOW 

FPC MEDICAL HOME IWA/BMCIWA SPEC/20 KEPT APPT 

FPC MEDICAL HOME IWA/BMCIWA T-CON*/15 TEL-CNSLT 

FPC MEDICAL HOME IWA/BMCIWA ep2015@1015 T-CON*/15 TEL-CNSLT 

FPC MEDICAL HOME IWA/BMCIWA T-CON*/15 TEL-CNSLT 

FPC MEDICAL HOME IWA/BMCIWA t2015@0900 SPEC/40 KEPT APPT 
WEA 

FPC MEDICAL HOME IWA/BMCIWA 2Nov2015@1242 T-CON*/15 TEL-CNSLT 

FPC MEDICAL HOME IWA/BMCIWA 20Nov2015@0900 SPEC/20 KEPT APPT 

IMMUNIZATIONS - IWAK/BMCIWA 20Nov2015@0934 PROC$/10 WALK-IN 

FPC MEDICAL HOME IWA/BMCIWA 24Nov2015@0847 T-CON*/15 TEL-CNSLT 

FPC MEDICAL HOME IWA/BMCIWA 01Dec2015@1252 T-CON*/15 TEL-CNSLT 

FPC MEDICAL HOME IWA/BMCIWA 07Dec2015@1052 T -CON* /15 TEL-CNSLT 

ENCLOSURE\11) 



Timesheet 

Manager Sr;lf S~rvice Ttme Management Report Time Timesheet 

Timesheet 

Jnl: TtilB 

6 ;,- .. --

~view By: 
vi 

'Dele: 
Rr,p•:.rterl tim~ en or before 0'1/09/2016 is for A prior period. 

D'Y Date 

r-.1111 1;:!27 

1,~.-.n I ::_t~·:·; 

Tw: 12!2~1 

'/•/.;(! 1~r:.o 

T!lu 1;;:r:~ 1 

Fto [IJ 

,- :::at 1''' 

Stul I"' 

Hr.n '" 
lw i ••• 

".I•,·· I 1.'fi 

Jt•H , ..... 
r.n :·!; 

:-~ :•1 1.--. 

Pt~n 

~,I '-'• V .'l\1"1• 

!.r. f'rnv (t!t 

Statu!> 

lkl'.' 

8UIJIPIII.;,(! 

!"ttbmtll•''l 

St•l·,mill··.d 

Sliblrol!\r{j 

~~tlhi1111h:crl 

S•tbm•H.:.tl 

::.,,J,trilflr:cl 

I·J(•.V/ 

1·1•:-1" 

~llh111tlt.~rJ 

Submtll<-rl 

Stii,Wtt!l•'.'l 

F,tr)ontt[fr-ct 

:-:othni:lfr rl 

-·~·ll"llill•f 

; •I ti!11~1Hn! 

lliX! 

"-,.: 

:,(, . ,-,.-.n ,ppn~-ntr,ry 1 r;:.v.:t ! • ::1\'(, 

;.11 (;or•lj1Hl~.<•lory Lr·cl\1·-, 

Manaqer Self Service 

T1me f-,1anaqemenl 

'" Lunch 

Current Balance 

.'i J-<) 

1 () (\~,; 

Relum to Select Employee 

'" 

EmpiiD: -Empl Red: 0 

Reportc:d Hours: 

Scherluled Hours: 

O<rt 
Punch 
Total 

Last Start 01: 

80.00 

eo oo 

Time Reporting Code 

VVI1- C.c.mtJ LeavE· Ta\--'Gn, N•) Drlf 
Ll·l - LG8V8 V·fti!K•U\ Pav 
VO - Vaca!ion Hours, No [!if! 
'Nfr · I::;G[!lllar Hours. He. [•iff 
\1\.10 - Ro:::-gulm HNrr~. l~o Ditr 
V·!O - R~ogular Hours. 1-~o Diff 
HO- Holiday Hours /not vmrtt:-cl). Ho 

WO - F~O!~Uiar Hours, r--1•:< Di!i 
SO - S1s.~ Hours, 1-lo D1fi 
\.VO - Ro::gular Hours, r--Io Dilf 
1\0 - r~,lmin Hours, 1'-lo Dilf 

~'1/0 · Rcgulm Hvurs, i lo Diff 
•.V0 . P<.;;r:JUiar HGIIf:'-. l~o Diff 
•.:.rv. F:roou!at Hour,;, No Difl 

E~-lim"'l!:d lj~(·11. r_.S!! ;;:; 0:>1 
0'1109/201fl \.t;<lV'- /;r(.nlal 

0 

11/221200~· 

E:<emrt 

Previous Penotl 

Previous Employee 

Quantity 

1.00 
I 25 
5 7fi 
[\ 00 
ROO 
G.OrJ 
~;_lj(l 

~!,!:.0 

2.!:'·0 
4.0(• 

4.00 
3 00 
8 00 
0 ljf; 

Page I of I 

Fll.:-/1. 
Full-Tim-;: -

l>le~l Employee: 

HR Department Ovr-rrldc Schcd Override 

"" ReaSon 
(t !_1(1 

[•.0(1 

r:.c.n 
[:/{• 

1.:.00 

f.·.~•C• 

~: ((1 

~; (or, 

0 (J(I 

'•U• 
~;: [1(1 

8.('(! 

(; 0(.1 

.j(jf) 

f:; C•O 

f. 00 
( <:-:· 
(j (1!-2 
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Timesheet 

Fav0rites !<lain Menu f,1anager Self Se1vice Time Management Report Time Timesheet 

Timesheet 

·view By: 
I Calr~n;Jar Period v! 

'Dote: 
1(1113/2015 :ii 

Reported tim!) on or before 01/09/2016 is for a prior period. 

Day Date Status 

-S111l 10113 U0•:1 

,. b10P 10119 Subm1il<O'd 

' ;·) l\10 1(1120 S11bmitl.::d 

<~' INsd 101?.1 SubmiUe<i 

.,-> Thu 10122 Submitlcd 

·. Fri 10!2~: Stlbil11tl<o{l 

~.~a 1[ol,:>.1 l·ln·.• 

::'1111 111.'/.;. lk\'! 

· r,;,,n 10!::6 Si!hlllll[r,,-1 

,. Subnullr.rl 

·rw· 11••::1 :3ul•r.·,,ll(•l 
,,. _ _,,.d 10/2~; ~lil:ollllilo:.rl 

flll1 j(112t• S•+blllli[HI 

. ,.,, ;n,:'.IJ ~~ul"onutl• ,, 
:·,;.: '1•.":1 I !c ~·.' 

Ptfln 

~,n. :-'..rY 
c, 1 • i;>r;>lit'l1 

.'iF'- T1m8 Off 

~:C!. ,:,(•mpens<JIOIY Trav-::1 Leav•:o 
5U- (.omp.o:nsai•JIY Leave 

Manage1· Self Serv1ce 

Tnne t,1;magement 

'" Lunch 

Current Balance 

5.44 
~0.0:'; 

Return to S8\r.ct Emplovee 

'" 

EmpiiD 

Em~IP<::.{I: - Las\ Start Dl. 

!'L::CA Sl<tlu$. 

Reported Hours: 

Scheduled Hours: 

:::o.oo 
2·0.00 

a,, Pun~h Time Reporting Code Total 

'/1!0- Rr,gular Hours, He• D1ff 
V•lO - Reqular Hours, I·Jo Ditf 
VVO - Regular Hours, HoJ Dllf 
VJO - Regular Hourr., Ho DHf 
\\10 - R·;~JUiar Hours. H•) DH1 

VO- V8C'-2Ik•ll l-l0urs, I~C• Diff 
.'3(J - ~:'1ck Hnurs, !·lo) Olli 

W•) - f-'E'~lUitH llc·urs, no Diff 
VVO- Rr:-gular H•)UI'~·. I·!O 011f 
'v\'0- R8gultH· Hours, 11o [li!f 
VV(r- R12gul<1r 1·\o:•U!T-. Ho Cliff 

Estnnated Ust:'tl•;::(· ;;s Gl 
•J11C•!.<I2016 L<:<o;'" /<C•~n1al 

0 

I 1 i2.3/200~• 

EH:mrl 

Prev1o:.Js Peno:J 

PrP'!vious Employee 

Quantity 

FIF'/Y. 
Full-11111' -

Schcd Override 
Hn; Reason 

\..'!")(• 

0.00 :; 0(• 

8.00 3.00 
8.00 fi.OO 

8.00 3.00 
3.00 ~i.OCJ 

('()(J 

1) I)~J 

' o~: r. n~J 
:• . ... ,, t:.i_)(J 

::.:.IX• c:or: 
f:l)(1 t. OCr 
[' .. Q(t !;: (II) 

i: •. O(J (:ft(! 

0.00 

Page 1 of 1 

HR Dcp~rtmenl Ovmridc 
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Timesheet 

f1::.nnger Sr::lf Service 

Timesheet 

!1!\~vi 

·view By: 
vi 

1 (of(o4120 i 5 fi'i 

TimE T~anagement RepurtTime 

EmpiiD: -Empl Red: 0 

Reported HOUI'S: 

Schodul8cl Hour$: 

Timesheet 

Las{ S\art Ol: 

FLSA Status: 

30.1)0 

eo.oo 
R~portr,d Hmc; on 0r heforl' 0110912016 is !or;; prior p8riorl. 

.. r-,.;(r ~,' :· I"' 

Snn j(o/.:1 Hsw 

' l·!lr:>ll lfJ/5 S•thmillcrl 
.. 

' 8tl1'otnill•::rl 

,. ' T11r• 1(JJ(". SUilmill,:,.d 

' ,- Sul>mtlle·:l 

\N8rl 10ri' .Sul!mtlt~'.r:l -- Tlur lfllf Sul·mrlle·l 

,- l'ti I (1/~o :':!I!:Oilltl\(:rl 

~:,,,j l(•ii•) li••" 

~-'H• [11 11 ' 1-k-•· 

:·:.-,., 111'1:? -~·''''''"' "''' 
·:or• ,,. •r:·.,,,,u,.,l 
.... ,,..(; lll'j,1 ''•li··:lil\ir,u 

11'•11 1•\'1[. ~··rl;nrl!·-(1 

l-q tnlt•- S•·l··m1H0<l 

,. ~>11 lf.t.'i~ IJ~·.-,· 

t·_,,. 

'fl- ':10' 

•_=r 'll'l·~ nrr 
50 •-:•"rlr·"ns<'lto·'.t -.-,8"•?11.·?-'ll'•·, 
N_l r·,(·l111"'1l~;JI0ty I •--'l'l•:· 

:....::.:..:.!.·..::.:~·,:r·;~n:t·:•: 

T,;;•· 1 j;,ro.~·-t·' n-or-,! 

'" 

';...t~ 

10 o:~ 

'" Ou' Pnnr.'l 
y,,f,,l 

SO . S1c.f: H•>urs, Ho Diff 
VO- \.f<Kal•on H.:ours. l·k· Ditr 
VO -lf<J•:.ailr•n !-k•urs. IJo Dill 
Ll·l- LE:3V8 W'il!lr:>lll Pay 

WO- R8gu!CJr Hours, No [•iii 
\f.JO- Re::;ular Hour:;, No Dili 
tr,ro. R£-(111181 Hc-ur.s, l~o [.lift 

HO- Holid<>v H·:•llr:~ 11101 \'.'Orl ·~r.l), l·l(• 
WD- j::~·!]uiZir H(•Uf~ .. llo Dill 
\f.fi). Pr,:,ul.=.r Ho:••.llt. 110 [li[·; 

\.',';). PO:.(IUI<"IT' 1-IC·IH~ I;•) Uill 

VtLJ- r~·cr1u1e·.r Hou;:;, 1·!·:. D1il 

i.•'i ''•[·.": :•: :, Lr. ;r .rp:•' 

•) 

11123!2009 
Ex~mpl 

4.00 
C,<ll 

8.00 
:~ 1){) 

f_:,{I(J 

f. 00 

FIP/X: 

Grade. 

0.0') 

8 00 

Full-Tim.:. -
r;:'.rriti•; 
f'(;.~:-.0:· 
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Timesheet 

f<l'.'Orites tvlnin f'.1enu Manager Self Service 

Timesheet 
r":;o)l11[)811\'' 

vj 

·Datr.: 

Time lvlanagement Report Time 

EmpiiD: -Empl Red· 0 

Reportcc! Hours: 

SGheduled Hours: 

Timesheet 

las\ S!art m 

FLSA :;.latus: 

;;o.oo 
00.00 

R'1ported timE· <:.n or bGforl? 01/09/2016 is forE< prior periorl. 

,_,; .. - [·~~-

,- Sun ~)1.::0 

1.1•)11 (•121 

' ' 
, _ _. Tur; (</2:: 

(,-) \ftrptf f•/'23 

' ·,- ' Th•J 0124 

' .- ,,, ~11:::;; 

::.,,; ~·:21·, 

' -' :-,n•J '•1::7 

Tkn ... ;;:; 
Tw• ~.-_-... 

... - ' ..... lp(i q,;:•(l 

TIHI ll"•·i 

I " !II 

·-·:·[ 1()1.: 

~-· I .~·,,.f 

'lw:":lo:•n 
~F T~:11•0 (JH 

",1<11•'-. 

t·lo;,\'J 

S•'l'mitloo-d 

Sul:>mifl"'<! 

Slll)mil!Gd 

St•bm:aed 

Gubmillr:.d 

S••l:n>•t:r-d 

IJ>t\' 

tk\'1 

~;I •l"'i)llif<'-11 

:~rli'!nlli'· ,, 
S••l'•lllril•,li 

':•lll··mlllfol 

::':•Uilllllil•0
(] 

:":idll'llllhl 

11•:; 

r;.-_,- .-.Oilli'l'il$Binrv i ravo:l! L•)dWi 

!"1\J - (.r·mp•on:sorlorv Le.'WC 

: ;,·,:o:'<;:;r··Kn~ 

:r. 

.: '· ,,.,_. -.-: .r.f :· .-,-,;c-.y• 

::. 44 

1!! 0~, 

ir• 0ul Fta:c:.lo 
1<.1<'1 

lime. F:r.pr.r:ina Cod·. 

SO- Sir;!: HC•tii'S, t~o [oiff 

VO- Vacalion Hours, 1-lo Oili 
WO - Rr,gul:;r Hours, ]'J.) Uifl 
WO - Rf.:gular Hours, Ho Drfl 
WO- Regul::>r Hours, l~·:o Uiff 
wo- R~gular Hours, l~c- Drfl 

\•'·l'•- c.',;gt•l<"l Hr,urs, lls [•rh 
•.t . .fL• • ?·:·~rul;;• 1-Jrjur~. llo Difl 
V·l(t. ~':'c·c;•rl;:ll· 1-Jr.ur.;, !Jr. Liff 

W(t- ;::r.Qul~, Hmor,;, l•lo L'lil 

!;/J :';.td: l-1r,'lr> .. I !o ['IIi 

"/(• . '/;:t<::<tl•on 1-fr,ur~. I h [•ifr 

~·'IIOC·/201G L•:::o-.·r- !;r;ccncd 

(• 

11123!2008 

Ex8mpl 

4.~3 

0 00 
8.00 
8.00 
8.00 

·- orr 

.. 00 
(lrl 

' (.(• 

' (!fl 

' ,,,-, 

FIF'I/.: 
Full-Tim':' -

I,· : , : - ' ~ I '-

[l,(i(t 

-3.(10 
8.00 
..-~.01) 

:?-.00 
0.00 
n.c·~ 

(tf, 

·-· r .. -
1- •Y; 

({• 

::.,(rc_. 
r,· 

,, r.,:. 

')·;r·:·ridc 

F'r.~ ·''" 
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Timesheet 

Favonce<. Hain f~'::nu Mana9r::r Self Setvice Time l>lanag<::ment Pe:pott Tlme Timesheet 

· .. -... -, .. ~,--
,._, ;,;,,-

I) 

,, ,, ro,o'• 

,,,., 2!•; 

, ...... ~ ... -. 
.,. --<-
··uJ 

:•,,_, ., ,,_. 

'" ('11 ' 
:~1 '••;::: 

; ..... . _., ,. 
r.;,. •"1•• 

--,,, 

"n ' 

,,. 
'"n' ;," 

,._, 

II··" 

-S••I'C.'Ill ·' 
:Cui,,.,:t""'l 

::\·•:-r-'•:1~<1 

:oo 1t.n·. 1Hr,ti 

r~o!bm•llr,-:1 

' !c;•.•• 

' 
;,-,, . 

-~ •• -,,,-,,•!(': 

::.,, .. .,, ... 
,,_ .. _,.,,., 

''·'-1•11;r; 

~--t-··. ,,,.,, 

'··":· .• <-n>!··· ,_ •• ,.,, Tt<··· I V<•·.( 

'·'' r.-,,,1!'·•·,o,·'•·••lr; .. 

'" 

· ... -

EmpltD -0 

Schcdulnd Ht:ouoc;; 

F••n-;h ,, ,, \ 
HC·- H~·lt•J;;;; fec-ur~ mol ·,•;")rt·r,(:l, II-~ 

W•) • R"Sl•l3r H-:-ur:. I I·~ f.:>ofi 
11,'0- Pt·J'll-"r ~·.·,;,~. ! 1:- !)ril 

'NO- PEgol;:wH<YJI!, l ).;. ;:o<!f 
'NO· P~guiN H :.ur$ I )•) C..:T 

W•}- F·o;gular H•;•r•"S. IJ~· C•rli 
':\'~' · F:.;.yobr 1-:r•trl'~ II~· ::•di 

''!·:·- F'HJrola H:-nr~ I 1·:. :_,r 

"if! l"vprl;:.r H~·'"~ I lr_ [•t~l 

"1''-' r·•.,r,.,r~, 1-1•·•·•: 1':· r ,;· 

"' ""' . :,r 

Page I of I 

1112,;'200'3 

.. ,.-. 

-.,(H) f;'jCo 

' 00 00') 
000 
(• 00 

DO(I -3 0(• 
r.o e oo 

8 •J0 ~- ~·CI 

e 0r, ~- '-'•:• ,,,, 'J:. 
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Timesheet 

f-'8na!J'Or ~'21f Sc:rvt~e Trme t~anagement Pe~YJrl Tim'2 Timesheet 

'Vi<;t•!8y: 

c;_. 

Ro[lr>rlcd hmt:' on r,r hMor'l 0110912016 ~<.f(lr a prior period. 

,-,_,,_. :;o, 

:; .. ,., 6122- ~~~"' 
r.;c,n 3f24 Sltlir•l•ttc,tl 

C-"hm·ifrd 

·~ ~:r::c. Srt!;r,,t'l-or· 

\\',o,.j [.:2(;. -S•rbn;,i'c.t! 

Tl••t .~.c;- '3tJI'oi--<rllr,rJ 

r· .. N;c:. :O•Jhll',rll<>r! 

~:.: r.·,;:- '·'~" 
~II" '~"''' 'I~··· 

11-m ;",_.::: -'::ltlml'l/(.r_l 

Sut·.n-or\tr.cl 

To.tc ~-1; r, "~·''r"ti·:.·O 
V-'·:d ~-' i ;~ -'3t.tl-n1rllo:rr 

''"' (r/:. Sui'·P"t:r:r.l ... ,,.,, ::ubt·, rt:r-•1 

1!•-··· 

'·'' .,, 

- • ·nr•_,._.,.;.,r.• Tr~ ... -' V"'-'' 

"'I · ·.-·nr·•OI·C·'''·'\' ~~:v·o 

~-... ':.'•'' 

"' 

EmrAID 

Empl R~d -
R-:.portod Hours: 

S.::l\cdulo::d 1-iours: 

<,mdo 

1~·-··· 

la~lStM 01 

FLSI St~h•~ 

80 (of) 

50.00 

VO- 'Vac.:,IK•rt f-:.;u!~, I I~· Diff 

Ll< • L~;~,-e 'Mthout P«y 
V-.10- P.r<gul;,r H~-urs, lk· (•i!i 
WO- Pr:.qul;;;r Houo~. I !Q C11H 

'f·.'•)- F •>gul;.r H0urs, I I~· OiH 
1Nl•- P«~liiH Hou~. II':! [11ff 

11,·,:• • Pe:Jt•l:cr Houl~ I!-; D1H 
'SO- Sr:l J-t<,w~. ttr. C•r!l 
','\-'0- Pe~tulor Hr;.t•ls llu ["H 
',.:,·r; • F'qjUIJI HoiWS IJc• [•off 

'NO- P•O'';\fl,;r HC.llf~, II<:. [•if: 

V:iJ- Rr,~u!N H•JUI'~.I!o C•;lr 

.. •:••·· ,,,r 
.;;,,: ,, 

;1Jn:12oo" 

E·•cmpt 

4 76 
.:;_oo 
2 0') 
C.Q(I 

I;(J(J 

.!(II) 

.!.01) 

.:; (Ji• 

I_.,(J(o 

::; QQ 

f. o)lj 

0.00 
.s.oo 
8.•X; 

coo 
.;:o:• 
L•Y; 
8 00 
0 Q(• 

(,(j(; 

:jlji• 

8.00 
:?JJO 
~- 0(• 
r. ({I 
',(t(o 

000 
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Timesheet 

Tlln·~~.hecf 

'Onk. 

r:::cportc·d lima on or before 01/CoN201f. it- rc.r? prior pniod, 
-,;, 

nu ;·c• 
,-, :1 .-,~.n-•1<• r! 

~,1-,: )ol'r-•1 

~-·: . ,- "~·-r-~n~ ;;1.-,,.,. > r ,,.,.~I L·: r·:·: 
~-l'- (<M.fl~ll?<:h-1-:lr·c:., 

-~----:--··--· 

"' 

:_:___:..:.~·~·-·-·_: :__:_...:...:._ 

,, 

-
r·"r·~,, 
Tc.t1i 

?.C GO 

V\'U- F'<;qulsr Hot!r~. llu D•ff 
'NiJ- F•:c;ul;cr H~-ur~ lie- ['1!1 

•r,_r;! • "-':Ut•li!•· Hr_.uo~. I'· C;l: 

'•II) ;::.,_,-..;l..;r~:c,•"':, i:•.:o,fi 

':\'Co- r.•,·:n!l~r H':·l":; II':' 0:•1H 

V>cl • P<:C!\I!;<r Hour::.. I!•J Orlf 
SO- :'.tel· Hours. ilc• D1\f 

VO· \f<o(.:olo•)n H)\HS. I!·~ Dlff 
\' J0- !' fc']lll~r Ho:.t,.::;, II: [o:ff 

'.•\'<J • R-~:•ul~r 1-I~·JI ~- I !•.· [ojfi 

',/J(•- r<-:~1"1~: 1-1-:··-"~- i 1:. ~·off 

'·.!'! • '..f,~·:"·ll'.•n H~,t~S I '•.· [•tfl 

-~-~···~-~-

~~h~d 
!-lro 

(!.00 

8.F)'J 3.(1(1 

s_,,o e. ("j 

:-,:,r, ' IJ~, 
' 

,,,, (. '.<· 
:·,(,r, C-C•(J 

') o:J 
0 (10 

,,, vo :;IJ{P 

(;.(li_t '.-[• 
I (,~I t.(>r) 

' 
(.<) f. •i0 

::_0') <;.{tl• 

' [/) r or, 
f, c<i ·'· r,c, ., !",') ,-,Ll•:• 

(••)i"; 
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Manager Self 5ervio;: Time r~anage:mo:nt Peport Time Timesheet 
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11mesneet 

t•lanae~er S.;:tf Ser11ice T1me t~anag<::m<.Onl Peport Time Timesheet 
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Ian Feb 

so ....... 11.89 so ....... 3.0 

vo ....... 22.07 vo ....... 4.0 

• -· ....... 18.04 LN ....... 0.0 

Total: 52 hrs Total: 7 hrs 

Iill Aug 

so ........ 8.5 so ......... 13.0 

vo ....... 17.5 vo ....... 14.24 

LN ........ 0.0 LN ........ 4.76 

Total : 26 hrs Total : 32 hrs 

Jan- Dec 2015 

Sick Leave (SO) I Vacation (VO) I Leave Without Pay (LN) 

Mar Apr May 

so ........ 10.0 so ........ 0.0 so ........ 27.69 

vo ........ 17.0 vo ....... 13.5 vo ........ 5.81 

LN ......... 0.0 LN ........ 0.0 LN ......... 0.0 

Total: 27 hrs Total : 13.5 hrs Total: 33.5 hrs 

*Absent w /out leave 
reflected on time sheet 

( 8 hrs) 

Sep Oct Nov 

so ........ 3.77 so ........ 12.03 so .......... 10.89 

vo ........ 4.23 vo ........ 23.44 vo .......... 18.27 

LN ......... 0.0 LN ......... 0.59 LN .......... 22.84 

Total: 8 hrs Total : 36.06 hrs Total :52 hrs 

!un 

\6' 
LLl 

""' 
en 
= 
-' 

= ......, 

so ......... 6.5 

vo ........ 16.0 

LN ......... 0.0 

Total: 22.5 hrs 

Dec 

so ......... 3.16 

vo ......... 10.5 

LN ........ 17.34 

Total : 31 hrs 



ANNUAL GRAND TOTAL: 

SO ........ 110.43 hrs 

VO ........ 166.56 hrs 

LN ......... 63.57 hrs 

l,z;~;f,;J.~~;~/ 

340.56 hrs 42.5 days 

Percentage Breakdown per Timesheet 

3% 

10 Regular Hours 

iii Sick 

-Vacation 

"'LV w jout Pay 

In 
'-' 

~ 
t/l 
:::> 
0 
...:l 
u z 
r.a 



Percentage Breakdown per Witness 
Observations 

Time observed by witnesses 
not at work, but timesheets reflect credited 
time & salary. 

*Figures are approximate. 

'"Regular Hours 

Iii Sick 

~Vacation 

~o~LVwjoutPay 

I? 
-=., 

~ 
VJ 
:::> 
0 
....l 
u 
z 
I'Ll 



WAKUNI BRANCH MEDICAL CLINIC 03 Aug 2015 1344 Page: 1 
Personal Data - Privacy Act of 1974 (PL 93-579) 

SPONSOR NAME: 

BILLING NAME: 
BILL ADDRESS: 

FPO AP 96310-0016 

PATIENT NAME: 
ACCOUNT NO: 
SERVICE DATE: TOTAL CHARGES: $63.53 

CHARGES 

Svc Code Svc Date Sales Charges 
LAB 82465-00 1 27 Mar 2015 lOR 5.76 
LAB 89240-00 2 27 Mar 2015 lOR 37.30 
PHR !496919 1 00 27 Mar 2015 !OR 5.00 
OTC 1 27 Mar 2015 VR3 15.47 

INVOICES & RECEIPTS 

DATE PAYMENT TYPE PAY CHECK NO. CTRL NO. BALANCE 

13 Apr 2015 0.00 15-2206 154.42 
03 Aug 2015 0.00 15-3516 48. 06* 
03 Aug 2015 0.00 15-3517 63.53* 

* Recalculated charges 

ENG L 0 SURE d?1 



IWAKUNI BRANCH MEDICAL CLINIC 03 Aug 2015 1317 Page: 1 

SPONSOR NAME: 

BILLING NAME: 
BILL ADDRESS: 

PATIENT NAME: 
ACCOUNT NO: 
SERVICE DATE: 

Svc Code 
OPE 99214-25 
OPE 93000 

DATE · 

03 May 2015 

Personal Data - Privacy Act of 1974 (PL 93-579) • 

FPO AP 96310-0016 

CHARGES 

INVOICES & RECEIPTS 

TOTAL CHARGES: $99.61 

Svc Date 
1 26 Mar 2015 
1 26 Mar 2015 

Sales 
IOR 
IOR 

PAYMENT TYPE PAY CHECK NO. CTRL NO. 

0.00 15-2597 

Charges 
86.16 
13.45 

BALANCE 

99.61 



IWAKUNI BRANCH MEDICAL CLINIC 03 Aug 2015 1317 Page: 1 
Personal Data - Privacy Act of 1974 (PL 93-579) 

SPONSOR NAME: 

BILLING NAME: 
BILL ADDRESS: 

•1 ,. •• I If • 

PATIENT NAME: 
ACCOUNT NO: 
SERVICE DATE: TOTAL CHARGES: $27.72 

------ ------ - - --- ------- -- -- --- --- - CHARGES ------ --- - -- ------------ - ------ -----

Svc 
PHR 
PHR 

Code 
!496119 
!496120 

DATE 

04 Apr 2015 

Description Qty Svc Date 
30 18 Mar 2015 

473 18 Mar 2015 

Sales 
!OR 
!OR 

Charges 
6.80 

20.92 

INVOICES & RECEIPTS ------------------------------

PAYMENT TYPE PAY CHECK NO. CTRL NO. BALANCE 

0.00 15-2087 27.72 

ENCLOSUf<E(I"lJ 
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Timesheet 

t-1anager Self Service Time f··tanagement Report Time Timesheet 

Timesheet 

'\IHWJ8y: 

·D;-.Ir.: 
11fiSI20i5 n 

R.;pc.,·t,::rltirne on .--,r br~fore OH09/201G is for €! prior p8riod. 
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l.l<m<Jger Self Serv1ce 

T1me klanagemen! 

lo Lunch 

Current B~lance 

:) 44 

11! 08 

~.ll!~__lo Select Employee 

In 

EmpiiD: -Empl Rcrt· 0 

Renortcd Hours: 

Scheduled Hours: 

Punch 
Total 

Last Start Ot: 

FLf'A Status· 

.'j(t,OQ 

30.00 

Timn Rnporting Coon 

lf.fQ. Reqular Hours. l~o Dilf 
S0 Sick Hours, t·Jo Diff 
VO VaraHon Hot~rs, l~o Diff 

·.ro -Var.alion Hours, 1-./o Diff 
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V"olO. Po:.gular Hmmo. t·lo Oi!f 
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!,0 -/"dmu~ Homs. l·lo Llilf 

\.'..'··· F'(•!"llllar Hr;.III"S, t!o l")ifl 
>.\:~- Rl'::JIJim l-Imns. tlo P•lf 
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DISPLAY PfTtENT APPOINTMENTS 

\ 
Personal Data - Privacy Act of 1974 (PL 93-579) 

PAST APPOINTMENT FOR 20/0251 DoD ID: 1154765715 
TYPE/OUR 

CLINIC/DIV PROVIDER DATE/TIME DTL CODES STATUS 

FPC MEDICAL HOME IWA/BMCIWA r2015@0800 FTR/20 KEPT APPT 
WEA 

FPC MEDICAL HOME IWA/BMCIWA ar2015@1205 T-CON"/15 TEL-CNSLT 

FPC MEDICAL HOME IWA/BMCIWA 10Apr2015@0820 FTR/20 KEPT APPT 
WEA 

OPTOMETRY - IWAKUNI/BMCIWA 15Sep2015@0940 SPEC /20 KEPT APPT 

IMMUNIZATIONS - IWAK/BMCIWA 20Nov2015@0944 PROC$/10 WALK- IN 



_.est for Leave or Approved Absei..e 
2. Employee or Social· Security 

16580 

I ;;~~~~~~;:~~~~=~;d'i~=+;:;g!W:==i~~IQ:==l~~~j If annual leave, sick leave, or leave without t pay will be used under the Family and 
r=~~__;r:::..::::::..:..::....-j~::::::~---J._:_::::::::_ __ -1-::::..'..::'.__-J Medical Leave Act of 1993 (FMLA), please 
t------j-----+-----+-----1----1 provide the following information: 

Purpose: D lllness~njury~ncapacilalion of requesting employee 

0 MedicaVdentaVoplical examinalion of requesting employee 

D Care of family member, including medical/dental/optical examination of family member or 
bereavement ' 

D Care of family member with a serious health oondilion 

OOther 

IZJ Compensatory time 12128/15 12128/15 1445 1545 ' 

0 other paid absence 
(specify in remarks) 

1.00 

0 I hereby invoke my entitlement 
to family and medical leave for: 

Osirth/Adoption/Foster care 

DSerious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

Contact your supervisor and/or your 
personnel office to obtain additional 
information about your entitlements and 
responsibilities under the FMLA. Medical 
certification of a seiious health condition 
may be required by your agency. 

Leave without 12128/15 12/28/15 1545 1700 1.25 

Remarks 

Previously scheduled leave, C..b~ ~ \u M l '1--/Sl 

7. Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 

"fi ·f · on this form may be grounds for disciplinary action, including removal. 

q [29.. Approved 

8b. Reason for disapproval 

Be. Sign 
! -- ·----------

D Disapproved 

I 

(If disapproved, give reason. If annual/eave, 
initiate action to reschedule.) 

Bd. Date signed 

Privacy Act Statement 
Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of )eave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification n~mber. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 

Office or Personnel Management 
5CFR630 

Local Reproduction Authorized 
OPM Form71 

June 2001 



Request for Leave or Approved Absence 
1. 2. Employee or Social Security Number -3. 

P&C 

4. Type of Leave/Absence 5. Family and Medical Leave 
Check appropriate box(es) and Date Time 

.._•Fn7te~rii:da:::':• ;:""~d:tt:m:;•:b~elo~w=) ::-};;~F~r~o~m~==~~;;;~T~o~;::::::::t::::;;~Fnr-oi[mil:::::::::~~~;;TfoQ:::::::::::::j~T-o_ta_I_Ho_u __ r..js If annual leave, sick leave, or leave without 
liZ! Accrued annual leave 10/1 6/15 10116115 1530 1700 pay will be used under the Family and 

0 Restored annual leave r~~~-~~~~-~~~--j..::~:__--f-1!..:·~5~0---JMedical Leave Act of 1993 (FMLA), please 
1-----+-----J------1-----+---...J provide the following information: D Advance annual leave 1 

D Accrued sick leav.e 0 I hereby invoke rily entitlement 
to family and medical leave for: 0 Advance sick leave 

Purpose: 0 lllnessflnjuryflncapacitation ol requesting employee 

0 MedicaVdenlal/optical examination ol requesting employee 

D Care ol family member, including medicaVdenlaVoptical examination ol family member, or 
bereavement 

0Birth/Adoption/Foster care 

DSerious health condition of 
. spouse, son, daughter, or parent 

Oserious health condition of self 

0 Care ol family member with a serious health rondition 

OOther Contact your supervisor and/or your 
personnel office to obtain additional · 

b::::;-::----:---::--:::r-----,----1 -----,-----,-----l information about your entitlements and 
D Compensatot)l time off responsibilities under the FMLA. Medical 

r-----+-----J--------1f-----+------l certification of a serious health condition 

D Other paid absence may be required by your agency. 
(specify in remarks) 

Leave without pay 

6. Remarks 

7. Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 

certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal. 

?a. Emplo 

Sa. Officia 

Bb. Reason for disapproval 

Be. Signa 

Disapproved 

-~--~ 

(If disapproved, give reason. If annual/eave, 
initiate action to reschedule.) 

Bd. Date signed 

Privacy Act Statement 
Section 6311 of title 5, United States Code, authorizes collection of this information. The prima!)' use of this information is by 
managemeni and your payroll office to approve and record your use of leave. Additional disclosures ofthe information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injut)l or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. · 

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is .voluntat)l, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated at;ove, it may provide you with an additional statement reflecting those purposes. 

Olflce of P!l15onnel Management 
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~:~.,. .... " 1t for Leave or Approved Absence 

~ 
2. ,~luy"d or Soda.l vv~""'Y -. 

3. I 

P&C 

4. Type otT 5. Familv and I Leave 
Check appropriate box(es) and ·oats T1 me Total Hours enter date and time below) From 0 

If annual leave, sick leave, or leave without 

IIZf Accrued annual leave 9/11/15 ei11Ti5 1500 1700 2.00 
pay will be ·used under the Family and 

~ Restored annual leave 
Medical Leave Act of 1993 (FMLA), please 
provide the following information: 

"·· "'leave 

= ArrnJeu sick leave 0 I hereby invoke my entitlement 
to family and medical leave for: 

_ Arlvoneo sick leave 
Osirth/Adoption/Foster care 

Purpose: 0 lllnesSJ1njuryflncapacilalion of requesting employee oserious health condition of 

0 M~dicaVdenlalloptical examination of requesting employee spouse, son, daughter, or parent 

0 Care of family member, including medicaVdentaVoptical examination of family member or 
bereavement ·' 

Oserious health condition of self 

0 Care of family member wllh a serious health condition 

00iher Contact your supervisor and/or your 
personnel office to obtain additional 

0 Compensatory time off 
information about your entitlements and 
responsibilities under the FMLA. Medical 

0 Other paid absence 
certification of a serious health condition 

(specify liJ remarks) 
may be required by your agency. 

n Leave without pay 

6. Remarks 

7. Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 

employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 

certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal. 

• 
______ , ___ 

Sa. Official action on request if]' Approved 

Sb. Reason for disapproval 

-----
Be. Signa! 

-

0 Disapproved 

?b. Date site 

7/tr 
(If disapproved, give reason. If annual leave, 
initiate action to reschedule.) 

Bd. Date signed 

II /:> 
Privacy Act Statement 
Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 

connection with its responsibilities for records management. 

Public Law 104-134 (Apri126, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 

Office of Personnel Management 
SCFR 630 

Local Reproduction Authorized 
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Formerly Standard Form (SF)71 

• -· ·-- ••--•~~A 



Request for Leave or 

If annual leave, sick leave, or leave without 
lr,(l.~:;;;;;;J;;;;mffi!~ret7Th~~-i?r.if1~---1v;fcF!.!...__TI70~lL-ti"""ii:O-l pay will be used under the Family and 1-'-'.:..:...:.:::...._-t..:..:..:.:...:.c:..__+=-=----t-----t...:;..:;;:__-l Medical Leave Act of 1993 (FMLA), please 

f------+-----+-----f------+----1 provide the following information: 

Purpose: 0 lllnessnnjurynncapacilation of requesting employee 

0 MedicaVdentaVoptical examination of requesting employee 

D Care of fam'1ly member, including medicaVdentaVoptical examination of family member, or 
bereavement 

D Care of family member with a serious health oondition 

0Dther 

D Compensatory time 

D Other paid absence 
(specify in remarks) 

D I hereby invoke my entitlement 
to family and medical leave for. 

0Birth/Adoption/Foster care 

DSerious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

Contact your supervisor and/or your 
personnel office to obtain additional 
information about your entitlements and 
responsibilities under the FMLA. Medical 
certification of a serious health condition 
may be required by your agency. 

7. Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 

Privacy 

lfn,-m,,t;n,n on this form may be grounds for disciplinary action, including removal. 

0 Disapproved 
(If disapproved, give reason. If annual/eave, 
initiate action to reschedule.) 

Bd. Date signed 

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (April26, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 

SCFR 630 
Local Reproduction Authorized 
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I 
' 

uest for Leave or Approved Absence 
1. 2. -

If annual leave, sick leave, or leave without 
lr==r::--:----:-:-_:_-+-...!:.!.""-'--+.,.,,..,.-.!~--+-,-,-...!:.!.!!.lli_-+-:-:-::-::-!.!L--+----1 pay will be used under the Family and 

t-:;';7;::;-;:'::.._-r.;::m::i-i=---t-::-:=:---+-=:=-':-::------ti'i<ii--l Medical Leave Act of 1993 (FMLA), please 
r'--"-=--+-----t=='---t=-==----+-----1 provide the following information: 

Purpose: D lllnessflnjuryflncapacilation ol requesting employee 

0 MedicaVdentaVoptical examination of requesting employee 

~ :=::: Care of family member, including medicaVdentaVoptical examination of family member, or 
~ bereavement 

D Care of family member with a serious health condition 

00iher 

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

DSerious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

D Compensatory time off 
r-------1------+----~r-----4------1 

Contact your supervisor and/or your 
personnel office to obtain additional 
information about your entitlements and 
responsibilities under the FMLA. Medical 
certification of a serious IJealth condition 
may be required by your agency. 

Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal. 

I . ~ ~ . ' - .. -
8b. Reason for disapproval 

Privacy Act Statement 

[2g Approved 0 Disapproved 

7b. Date signed 

(If disapproved, give reason. If annual/eave, 
initiate action to reschedule.) 

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (April26, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 

5CFR 630 
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Request for Leave or Approved Absence 
1. 

Purpose: D lllnesslinjuryfincapacilation of requesting employee 

0 Medical/dental/optical examination of requesting employee 

r71 Care of family member, including medicaVdentaVoptical examination of family member, or 
L!.J bereavement , 

D Care of family member with a senous health condition 

OOther 

D Compensatory time 

I Number -

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

DSerious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

r-----1------+------~----4---~ 

Contact your supervisor and/or your 
personnel office to obtain additional 
information about your entitlements and 
responsibilities under the FMLA. Medical 
certification of a serious health condition 
may be required by your agency. 

Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 
certification, if required) falsification of information on this form may be grounds for disciplinary action, including removal. 

Sa. Official action on request 

Sb. Reason for disapproval 

Signature 

Privacy Act ::iltate 

~oved 0 Disapproved 
(If disapproved, give reason. If annual/eave, 
initiate action to 

Bd. Date signed 

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
cOmpensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (April26, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 
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1. I -
-··-I--;=-::::=-"""T'---,c:---l--...,=::---"r"-..,::---ITotal Hours If annual leave, sick leave, or leave without 

lr=,;::::::::;-:::'::::7::=.-t-LL!.!!!!_-+----1.!!...._-+-LL!.!!!!_-t--!.!L--+-----l pay will be used under the Family and 

f-----f----+-----l------1f----l Medical Leave Act of 1993 (FMLA), please 
!-----+----;-----+-----+---"""provide the following information: 

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

Purpose: D lllnessflnjuryflncapacit~tion of requesting employee 

DSerious health condition of 
spouse, son, daughter, or parent D MedicaVdental/optical examinalion of requesting employee 

r71 Care of family member, including medicaVdentaVoptical examination of family member, or 
L!...J bereavement 

Oserious health condition of self 

D Care of family member with a serious health oondition 

00iher Contact your supervisor and/or your 
personnel office to obtain additional 

t::=-------,------,-------,-----,------,-----1 information about your entitlements and D Compensatol)' time off responsibilities under the FMLA. Medical 
f-----+-----t--------if-----+----1 certification of a serious health condition 

D Other paid absence may be required by your agency. 
(specify in remarks) 

7. Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 

I i may be grounds for disciplinary action, including removal. 

, use of this information is by 
management and your payroll office to approve and record your use of leave. Additional of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 1 04-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendmentto title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 

5CFR 630 
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1. 

If annual leave, sick leave, or leave without 
ti_,F,_7Jf,,.;;-,t::;,::-,u::;,:;-:aa:nn:;u;:a;-;ll:;-ea:v::e-t:;-;:::::':;"'--[-:;~:f;'-----l-;:;:;:;:.;~--t:;-:;;:;;:-.l!!.--I-::--::-::----1Pay will be used under the Family and 

r="'----t-'-"::....:.::__+=:.:....--~~~--l..:::.::::..::..._-1 Medical Leave Act of 1993 (FMLA), please 
1------+-----t-----~----+----1 provide the following information: 

annual leave 

1 Ac:cruea sick leave 
Advance sick leave 

Purpose: 0 lllnessfinjuryfrncapacitation of requesting employee 

0 MedicaYdentaYoptical examination of requesting employee 

D Care of family member, including medicaYdentaYoplical examination of family member, or 
bereavement 

D I hereby invoke my entitlement 
to family and medical leave for. 

0Birth/Adoption/Foster care 

DSerious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

Contact your supervisor and/or your 
personnel office to obtain additional 

1-::=--------,-------.------,-----.------,------l information about your entitlements and 
Compensatory time responsibilities under the FMLA. Medical 

D Care of family member with a senous health oondition 

OOther 

1------+-----t-----~----+----1 certification of a serious health condition 

~----,_-----+------~----,_-----1 
may be required by your agency. 

Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 

rt·fi r ·f · d) d th t f I T r f · f r th· f rm may be grounds for disciplinary action, including removal. i.: -=-

• -- ...... -··-
~Approved 

8b. Reason for disapproval 

Privacy Act staiternertt 

D Disapproved 
(If disapproved, give reason. If annual leave, 
initiate action to reschedule.) 

8d. Date 

l t 
Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (April26, 1996) requires that any person doing business with the Federal Governmentfurnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes Other than those indicated above, it may provide you with an additional statement reflecting those purposes. 
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uest for Leave or Approved Absence 
1. 

Advance sick leave 

Purpose: D lllness/injuryfincapacilation of requesting employee 

0 Medical/dental/optical examination of requesting employee 

0 Care of family member, including medicaVdentaVoptical examination of family member, or 
bereavement 

D Care of family member with a serious health oondiUon 

OOther 

Compensatory time 

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

DSerious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

Contact your supervisor and/or your 
personnel office to obtain additional 
information about your entitlements and 
responsibilities under the FMLA. Medical 
certification of a serious health condition 
may be required by your agency. 

Certification: I certify that the leave/absence requested above is forthepurpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal. I -

• • ~ I I ~~~- lt3' Approved D Disapproved 

Sb. Reason for disapproval 

Sd. Date signed 

b 
Privacy Act Statement 
Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the . 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (Apri126, 1996) requires that any person doing business with the Federal Governmentfurnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, il may provide you with an additional statement reflecting those purposes. 
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Request for Leave or Approved Absence 
1. 

Advance sick leave 

Purpose: D lllnessfinjuryfincapacitation of requesting employee 

0 MedicaVdentaVoptical examination of requesting employee 

r71 Care of family member, including medicaVdentaVoptical examination of family member, or 
1.!...J bereavement 

-

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

DSerious health condition of 
spouse, ~on, daughter, or parent 

Oserious health condition of self 

D Care of family member with a serious he~lh condition 

OOther Contact your supervisor and/or your 
personnel office to obtain additional 

l-==--------.-------r-------.-----,.-----~-----1 information about your entitlements and 
Compensatory time responsibilities under the FMLA. Medical 

1-----+-----f-----1-----+-----1 certification of a serious health condition 

~------1------+------~------1------1 
may be required by your agency. 

(,. { '-
~ • ,. J I ,·' t_ 

Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 
certification, if that falsification of information on this form.may be grounds for disciplinary action, including removal. 

[ll Approved D Disapproved 

Reason for disapproval 

Privacy Act Statement 

(If disapproved, give reason. If annual/eave; 
initiate action to 

8d. Date signed 

,~ 

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General SeJVices Administration in 
connection with its responsibilities for records management. 

Public Law 1 04-134 (Apri126, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above,, it may provide you with an additional statement refiecting those purposes. 
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for Leave or Approved Absence 
1. 2. Security Number -

-···i----,==--""'T'---,,---I---.,==-_.!.r::.._....,::-_--l l<ltal MCIUI!'IIf annual leave, sick leave, or leave without 
h=,-;:--;---:-:-'-+-:-:-'-"o=-+-:-:-:-:-':"::--+-:-:-~=-+=="'""-+-:-::-::----l pay will be used under the Family and 

l-:'::-:::':7.:--+~ii7:ii--+:7::7---f-:c=:---l-i7~---l Medical Leave Act of 1993 (FMLA), please 
1-"'-'-'::....:."--+-----t=='-----t-'-'-='"---+-----l provide the following information: 

Advance sick leave 

Purpose: D Illness/injury/incapacitation of requesting employee 

0 MedicaVdenlaVoplical examination of requesting employee 

D Care of family member, including medicaVdenlaVoplical examination of family member, or 
bereavement 

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

DSerious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

0 Care offamily member with a serious health condition 

Oother Contact your supervisor and/or your 
personnel office to obtain additional 

l-::=--------,------,-------,-----,------,------1 information about your entitlements and 0 Compensatol)l time responsibilities under the FMLA. Medical 
certification of a serious health condition 

D Other paid absence may be required by your agency. 
(specify in remarks) l-----t------t------1-----1------1 

7. Certification: I certify t11at the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 
certification, if required) and of information on this form may be grounds for disciplinary action, including removal. 

8b. Reason for disapproval 

8c. 

Privacy Act Statement 

(If disapproved, give reason. If annual/eave, 
initiate action to 

8d. Date signed 

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (April26, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 
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Request for Leave or Approved Absence 
1. 

Accrued sick leave 
Advance sick leave 

Purpose: 0 lllnessnnjul)'nncapacilation of requesting employee 

lZJ MedicaYdental/opfical examination of requesting employee 

D Care of family member, including medicaYdentaYoptical examination of family member, or 
bereavement 

D Care of family member with a serious heallh condition 

00iher 

I Security -

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

DSerious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

Contact your supervisor and/or your 
personnel office to obtain addittona/ 

l-::=--------,------.------.-----,------.----1 information about your entitlements and 
Compensatory time 

Dental Sick Call (complications from previous tooth extraction) 

responsibilities under the FMLA. Medical 
certification of a serious health condition 
may be required by your agency. 

7. Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 

reoru~reoJ and of information on this form may be grounds for disciplinary action, including removal. 

[i(J Approved 0 Disapproved 
. If annual/eave, 

Reason for disapproval 

8d. Date signed 

Privacy Act 
Section 6311 oftitle 5, United States Code, authorizes collection of this infonmation. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 
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1. 

If annual leave, sick leave, or leave without 

frLfAc;;;;:;;;c;aamnnmuJ.a;lt l,;le~av~ei:ii~~~-h~rf;!~-ti4i~.w..!-i17oo~'----t;-1(in-l pay will be used under the F amity and 
r===--+..:::...:..:..:..:..::.._+:...:..:;..:::... __ -1-'-'-'---i..:...:=:...._--i Medical Leave Act of 1993 (FMLA), please 

1------+-----t-----l-----+----lprovide the following information: 

0 Advance sick leave 

Purpose: [l] lllnessfinjuryfincapacitation of requesting employee 

[ZJ MedicaVdentaUoplical examination of requesting employee 

D Care of family member, including medical/dentaVoptical examination of family member, or 
bereavement 

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

DSerious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

0 Care of family member with a serious health condition 

00ther Contact your supervisor and/or your 
personnel office to obtain additional 

l-::=--------,-------.------.-----.-------.----1 information about your entitlements and D Compensatory time responsibilities under the FMLA. Medical 
1------+-----t-----l-----+-----1 certification of a serious health condition 

D Other paid absence may be required by your agency. 
(specify in remarks} 1------+----+-----1-----1----1 

Dental Sick Call (Removed teeth) 

7. Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 

rt·fi r ·f · d) d th t f I ·fi r f · f mation on this form may be grounds for disciplinary action, including removal. -

•-Sa. Official action on request 
Approved 

Sb. Reason for disapproval 

Sc. 

Privacy Act 

0 Disapproved 

?b. 

? 
(If disapproved, give reason. If annual/eave, 
initiate action to reschedule.) 

Sd. Date signed 

/'(" 

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (April26, 1996) requires that any person doing business with the Federal Governmentfurnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 
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Request for Leave or Approved Absence 
1. ~-~~~ • II II • I ber -

MCCS P&C 

I ;~~~~§:~~-=+:=EUiffi~~~=iQ:=:::j~:JfQi1L=:j:~::J:Q::=j~~H~o~ur~s If annual leave, sick leave, or leave without t pay will be used under the Family and 
/-----1-----1------f------f-------l Medical Leave Act of 1993 (FMLA), please 
1-----+-----+-----f------+----lprovide the following information: 

Purpose: [ZJ lllness{injury{lncapacilation of requesting employee 

0 Medical/dentaJ/optical examination of requesting employee 

D Care of family member, including medicaJ/dentaJ/optical examination of family member, or 
bereavement 

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

DSerious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

D Care of family member with a serious health condition 

OOther Contact your supervisor and/or your 
personnel office to obtain additional 

1-==--------..------...------.-----..------...----.-J information about your entitlements and D Compensatory time responsibilities under the FMLA. Medical 
1-----+-----4-----1-----+----1 certification of a serious health condition 

D Other paid absence may be required by your agency. 
(specify in remarks) 1-----+-----4-----1-----+----1 

7. Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 

... -

I 
• • ~r I I •tl• [)Q' Approved 

Sb. Reason for disapproval 

Privacy Act 

on this form may be grounds for disciplinary action, including removal. 

D Disapproved 
(If disapproved, give reason. If annual/eave, 
initiate action to reschedule.) 

Sd. Date signed 

Section 6311 i , i 1 The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local Jaw enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal Jaw; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (Apri126, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 
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Request for Leave or Approved Absence 
1. or Social 

If annual leave, sick leave, or leave without 
pay will be used under the Family and 

r="'----f..:::.:::...:.:::.__+=:.::..---t-:-==-----;F:::.:::._--1 Medical Leave Act of 1993 (FMLA), please 

t-----+-----;-----t-----+-----1 provide the following information: 

Purpose: [Z) lllnessflnjuryflncapacitation of requesting employee 

0 Medical/denial/optical examination of requesting employee 

D Care of family member, including medicaUdentaVoptical examination of family member, or 
bereavement 

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

D Serious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

Contact your superoisor and/or your 
personnel office to obtain additional 

f-:==:---------c-r-----,.------.------r-----,.-----1 information about your entitlements and D Compensatory time responsibilities under the FMLA. Medical 
certification of a serious health condition 

D Care of family member with a serious health condition 

00ther 

D Other paid absence may be required by your agency. 
(specify in remarks) 

Went home with fever. 

7. Certification: I certify that the leave/absence requested above is for the P.Urpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal. 

-~--
- - . q IKJ Approved 0 Disapproved 

8b. Reason for disapproval 

Privacy Act 
Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (April26, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 
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Request for Leave or Approved Absence 
1. Name (Last, first, middle) I -

MCCS P&C 

If annual leave, sick leave, or leave without 
h==;-;:---;----;-;--'-+--'-"""-'-+---l~--1--LL""-'--I---L!.!...--I-----I pay will be used under the Family and 

f-----+------f-----f-----1-----1 Medical Leave Act of 1993 (FMLA), please 
t------+------f-----f-----+-----1 provide the following information: 

Advance sick leave 

Purpose: D lllness!njury!m:apacitation of requesting employee 

0 MedicalldentaVoptical examination of requesting employee 

D Care of family member, including medicaVdentaVoptical examination of family member, or 
bereavement · 

D Care of family member with a serious heallh oondition 

OOther 

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

D Serious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

Contact your supervisor and!or'your 
personnel office to obtain additional 

l-==--------.-----..------,-----.-----..-----1 information about your entitlements and 

1/22/15 0800 

responsibilities under the FMLA. Medical 
certification of a serious health condition 
may be required by your agency. 

Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal. 

D Disapproved 

Sb. Reason for disapproval 

Sd. Date signed --
' 

IS -Privacy Act Statement 
Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (Apri126, 1 996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 
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for Leave or Approved Absence 
1. Security Num 

If annual leave, sick leave, or leave without 
lr';'f;~=;-:::::::;-;:::::-t:-::-:-::':'--t:-:::::-!7::---I--:-::-:':!-~--I-:;-:;;:;;;-!.!L--+-:-:-:----l pay will be used under the F amity and 

r-'-"'-'-"'--t....:.:..==-+=:..:....---1-'-..:..:...:..__~f..:..::=--i Medical Leave Act of 1993 (FMLA), please 

r-----+-----t-----j------+-----1 provide the following information: 

Purpose: D lllnessfinjuryfincapacitation of requesting employee 

0 MedicaVdentaVoptical examination of requesting employee 

r7l Care of family member, including medicaVdentaVoptical examination of family member, or 
L.:::...J bereavement 

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth1Adoption1Foster care 

D Serious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

Contact your supervisor and/or your 
personnel office to obtain additional 

l-;::::;-:------:---:r----,------,-----r----,-----1 information about your entitlements and D Compensatory time responsibilities under the FMLA. Medical 
certification of a serious health condition 

D Care of family member with a serious health condition 

OOther 

Other paid absence may be required by your agency. 
(specify in remarl<s) 

/15/15 1/16/15 1500 1700 10.00 

Infant son had fever. Needed to go home to monitor. 

Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal. 

I -
.- q D Approved D Disapproved 

Reason for disapproval 

Sd. Date signed 

Privacy Act 
Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local taw enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal taw; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 1 04-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 

5CFR 630 
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for Leave or Approved Absence 
1. 

If annual leave, sick leave, or leave without 
lr=~;':-::=-:::;;:'::::'::7i::::::-!--:7.:!:!.~--!--:7:-:-!~--l-=-!!!2!!!--j-==llL--1-------l pay will be used under the Family and 

annual leave 

r'-'-'.!...!.:'---r-::..:..;.:....:.:::.__~='---~:...:..::_ __ ~~:_-1 Medical Leave Act of 1993 (FMLA), please 

1-----+-----1-----+-----+-----1 provide the following information: 

Advance sick leave 

Purpose: 0 lllness/injuryfincapacitation of requesting employee 

0 MedicaVdentaVoptical examination of requesting employee 

D Care of family member, including medicaVdentaVoptical examination of family member, or 
bereavement 

D Care of family member with a senous health oondition 

OOther 

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

DSerious health condition of 
spouse, son, daughter, or parent 

Oserious health condition of self 

D Compensatory time off 
r-----,_-----+------r-----,_--~ 

Contact your supervisor and/or your 
personnel office to obtain additional 
information about your entitlements and 
responsibilities under the FMLA. Medical 
certification of a serious health condition 
may be required by your agency. 

Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 

employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal. 

---~ 
' 

-- - - -- Fii1 ed 

Privacy Act 

D Disapproved 
(If disapproved, give reason. If annual leave, 
initiate action to reschedule.) 

8d. Date signed 

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (April26, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 
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Request for Leave or Approved Absence 
1. 

Purpose: D lllness/injuryAncapacilalion of requasting employee 

0 MedicaVdenlal/optical examination of requesting employee 

D Care of family member, including medicaVdentaVoptical examination of family member, or 
bereavement 

ber 

D I hereby invoke my entitlement 
to family and medical leave for: 

0Birth/Adoption/Foster care 

DSerious health condition of 
spouse, son, daughter, or parent 

Oserious health co~dition of self 

D Care of family member with a serious health condition 

0Diher Contact your supeiVisor and/or your 
personnel office to obtain additional 

l-::=-:------,---::,------.-----.-----,------.----1 information about your entitlements and 
Compensatol)l time responsibilities under the FMLA. Medical 

1-----+------.-----1-----+----1 certification of a serious health condition 
may be required by your agency. 

~----~-----+------~----~----1 

6. 

7. Certification: I certify that the leave/absence requested above is for the purpose(s) indicated. I understand that I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 
certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal. 

'-=--=--7a. Emp • 

~ 

-----

Official action on request 

Reason for disapproval 

Sc. Signature 

Privacy Act 

[{] Approved 0 Disapproved 
(If disapproved, give reason. If annual/eave, 
initiate action to reschedule.) 

Sd. Date signed 

( 

Section 6311 of title 5, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use of leave. Additional disclosures of the information may be: To the 
Department of Labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compensation office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Federal 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the General 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104-134 (April 26, 1996) requires that any person doing business with the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social security number, as well as 
other data, is voluntary, but failure to do so may delay or prevent action on the application. If your agency uses the information furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 
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IWAKUNI MCCS 
MARINE CORPS COMMUNITY SERVICES, A 1TN 
PERSONNEL OFFICER 
FPO AP, 96310-1867 

Desrrjptjnn 
Admin Hours, No Diff 
Holiday Hours (not worked), No 
Leave Without Pay 
Sick Hours, No Diff 
Vacation Hours, No Diff 
Regular Hours, No Diff 
Comp Leave Taken, No Diff 

Tradtl 
Aetna US Health Care Dental 
40l(k) 

MESSAGE: 

IW AKUNI MCCS 
MARINE CORPS COMMUNITY 
SERVICES 
A TIN PERSONNEL OFFICER 
FPO AP, 96310-1867 

Deposit Amount: -

To The 
Account(s) Of 

12/2712015 
01/09/2016 

Life 
Unicare Standard Life 
Opt Dependent Life 4 
NAF Pension Plan 
Disability Short Tenn 
401k Loan Payback 
Employee Restitution 

---------------------------------

' 
ess Unit: 

A ..... 1ce#: 
Advice Date: 

Allowances: 
Add!. Percent: 
Add!. Amount: 

SPI45 
000000004008510 
01/15/2016 

2 

. .. .. . . " . .. . . . . . . . 

Date: 01115/2016 Advice No. 4008510 

Location: PURCHASING/CONTRAC 

NON-NEGOTIABLE 
EN CLOS URE<i$! 

0 

I 



JWAKUNI MCCS 
MARINE CORPS COMMUNITY SERVICES, A TIN 
PERSONNEL OFFICER 
FPO AP, 96310-1867 

Pay BegiD. Date: 
Pay End Date: 

12/13/2015 
12/26/2015 

Business Title: 

Descrjptjnn 
Comp Leave Earned 
Holiday Hours (not worked), No 
Leave Without Pay 
Sick Hours, No.Diff 
Vacation Hours, No Diff 
Regular Hours, No Diff 
Admin Hours, No Diff 
AWOL-Absent wlo Official 
Leave 
Comp Leave Ta~en, No Diff 

Descrintjnn 
Aetna US Health Care Tradtl 
Aetna US Health Care Dental 
40I(k) 

Pay Rate: 

Leave Plans PriorYrBal *Earn PPD 
Vacation 
Sick 
CompTime 
CmpTrLv 
Time Off 

·MESSAGE: 

. IWAKUNIMCCS 

12.1 
7.9 
0.0 
0.0 
0.0 

MARINE CORPS COMMUNITY 
SERVICES 
AITN PERSONNEL OFFICER 
FPO AP, 96310-1867 

Deposit Amount: -

To The 
Account(s) Of 

6.0 
4.0 
1.0 

Life 
Unicare Standard Life 
Opt Dependent Life 4 
NAF Pension Plan 
401k Loan Payback 
Employee Restitution 

EnrnYTD *Taltcn PPD Talten YTD 
154.7 
100.5 

1.0 

4.8 
3.2 

160.8 
104.4 

Date: 12/31/2015 

Location: PURCHASING/CONTRAC 

Ad ustn1ents End Bal 
6.0 
4.0 
1.0 
0.0 
o.o 

.aess Unit: 
Advice#: 
Advice Date: 

Qescrjption 
Fed Witl1holdng 
FedMEDJEE 
Fed OASDIJEE 

SP145 
000000003996654 
12/31/2015 

Aetna US Health Care Tradtl 
Aetna US Health Care Dental 
Unicare Standard Life 
401(k) 
NAF Retirement (Group Benefit) 
Fed MedlER 
Fed OASDIJER 

UscLosc NET PAY DISTRIBUTION 
Checking XXXXX6705 

OTAL: 

Advice No. 3996654 

NON-NEGOTIABLE 



IWAKUNl MCCS 
MARINE CORPS COMMUNITY SERVICES, A TIN 
PERSONNEL OFFICER 

Payc ~,,------"v..~a.omnMCcs-----------------: SPJ45 
000000003984720 
12118/2015 

FPO AP, 96310-1867 

ne~erjntjnn 

Leave Without Pay 
Sick Hours, No Diff 
Vacation Hours, No Diff 
Regular Hours, No Diff 
Admin Hours, No Diff 
AWOL-Absent w/o Official 
Leave 
Comp Leave Earned 
Holiday Hours (not worked), No 
C0mp Leave Taken, No Diff 

Qeserjptinn 
Aetna US Health Care Tradtl 
Aetna US Health Care Dental 
40I(k) 

Sick 
CompTime 
CmpTrLv 
Time Off 

MESSAGE: 

IW AKUNI MCCS 

7.9 
0.0 
0.0 
0.0 

MARINE CORPS COMMUNITY 
SERVICES 
ATTN PERSONNEL OFFICER 
FPO AP, 96310-1867 

Deposit Amount: -

To The 
Account(s) Of 

Pay Begin Date: 
P~y End Date: 

ll/29/2015 
12/1212015 

Business Title: 
Pay Rate: 

3.2 

Unicare Life 
Opt Dependent Life 4 
NAF Pension Plan 
40lk Loan Payback 
Employee Restitution 

96.5 2.9 
156.1 
101.2 

Date: 12/18/2015 

Location: PURCHASING/CONTRAC 

NON-NEGOTIABLE 

3.2 
0.0 
0.0 
0.0 

Pescrlntinn 
Fed Witbholdng 
Fed MED/EE 
Fed OASDI/EE 

Aetna Health Care Tradtl 
Aetna US Health Care Dental 
Unicare Standard Life 
40I(k) 
NAF Retirement (Group Benefit) 
Fed MedlER 
Fed OASDI/ER 

Advice No. 3984720 

Hl r: I fH!IIR E (/'i'; 



IWAKUNI MCCS 
MARINE CORPS COMMUNITY SERVICES, A TfN 
PERSONNEL OFFICER 
FPOAP, 96310-1867 

Descrjptjon 
Admin Hours, No Diff 
Holiday Hours (not worked), No . 
Leave Without Pay 
Sick Hours, No Diff 
Vacation Hours, No Diff 
Regular Hours, No Diff 
AWOL-Absent w/o Official 
Leave 
Comp Leave Earned 
Comp Leave Taken, No Diff 

Tradtl 
Aetna US Health Care Deiltal 
401(k) 

Sick 
CompTime 
CmpTrLv 
Time Off 

MESSAGE: 

IW AKUNI MCCS 

7.9 
0.0 
0.0 
0.0 

MARINE CORPS COMMUNITY 
SERVICES 
A TIN PERSONNEL OFFICER 
FPO AP, 96310-1867 

Deposit Amount: -

To The 
Account(s) Of 

2.9 

11/15/2015 
11/2812015 

Unicare Supplemental Life 
Unicare Standard Life 
Opt Dependent Life 4 
NAF Pension Plan 
401k Loan Payback 
Employee Restitution 

93.3 4.0 98.3 

Date: 12/04/2015 

Location: PURCHASING/CONTRAC 

NON-NEGOTIABLE 

.ness Unit: 
Advice#: 
Advice Date: 

SP145 
000000003970388 
1210412015 

Care Tradtl 
Aetna US Health Care Dental 
Unicare Standard Life 
40l(k) 
NAF Retireffient (Group Benefit) 
Fed MedlER 
Fed OASDI/ER 

Advice No. 3970388 

EU G Lll S U ll E tl<l) 

0 



IWAKUNI MCCS 
MARINE CORPS COMMUNITY SERVICES, A TIN 
PERSONNEL OFFICER 
FPO AP, 96310-1867 

De~erinfinn 

Holiday Hours (not worked), No 
Leave Without Pay 
Sick Hours, No Diff 
Vacation Hours, No Diff 
Regular Hours, No Diff 
Admin Hours, No Diff 
AWOL-Absent w/o Official 
Leave 
Gomp Leave Earned 
Comp Leave Taken, No Diff 

): 

Begin Date: 
End Date: 

IWM-Iwakuni MCCS 
11/0112015 
11/14/2015 

~~~~~~~~T~'~'d:.t~l~~~~~it;;;;~~~~~~~~~~Lifu 
Aetna US Health Care Dental 
40l(k) 

Leave Plans 
Vacation 
Sick 
CompTime 
Cmp TrLv 
Time Off 

MESSAGE: 

IWAKUNIMCCS 

Prior Yr Bnl 
12.1 
7.9 
0.0 
0.0 
0.0 

MARINE CORPS COMMUNITY 
SERVICES 
ATTN PERSONNEL OFFICER 
FPO AP, 96310-1867 

Deposit Amount: -

To The 
Account(s) Of 

Earn YTD 
139.6 
90.4 

TnkcnYTD 
145.7 
94.3 

Date: 11/20/2015 

Location: PURCHASING/CONTRAC 

NON-NEGOTIABLE 

SP145 
000000003958420 
11/20/2015 

Aetna Tradtl 
Aetna US Health Care Dental 
Unicare Standard Life 
40l(k) 
NAF Retirement (Group Benefit) 
Fed MedlER 
Fed OASDJJER 

OTAL: 

Advice No. 3958420 

0 



lWAKUNJ MCCS 
MARINE CORPS COMMUNITY SERVICES, ATTN 
PERSONNEL OFFICER 
FPOAP, 96310·1867 

Description 
Sick Hours, No Diff 
Vacation Hours, No Diff 
Regular Hours, No Diff 
Admin Hours, No Diff 
AWOL-Absent w/o Official 
Leave 
Comp Leave Earned 
Holiday Hours (not worked), No 
Leave Without Pay 
Comp Leave Taken, No Diff 

Tradtl 
Aetna US Health Care Dental 
401(k) . 

Sick 
CompTime 
Cmp TrLv 
Time Off 

MESSAGE: 

IWAKUNIMCCS 

7.9 
0.0 
0,0 
0.0 

MARINE CORPS COMMUNITY 
SERVICES 
ATTN PERSONNEL OFFICER 
FPO AP, 96310-1867 

Deposit Amount: -

To The 
Account(s) Of 

4.0 

IWM·Iwakuni MCCS 
1011812015 
10/3112015 

Life 
Unicare Standard Life 
Opt Dependent Life 4 
NAF Pension Plan 
401kLoanPayback 

86.4 
137.8 
90.3 

Date: 1110612015 

Location: PURCHASING/CONTRAC 

NON-NEGOTIABLE 

.iness Unit: 
Advice#: 
Advice Date: 

Allowances: 
Add!. Percent: 
Add!. Amount: 

SP14S 
000000003946402 
11/0612015 

2 

Aetna US Health Care Tradtl 
Aetna US Health Care. Dental 
Unicare Standard Life 
40!(k) 
NAF Retirement (Group Benefit) 
Fed MedlER 
Fed OASDIIER 

Advice No. 3946402 

EN CL flS UR F. tf'~J 



IWAKUNI MCCS 
MARINE CORPS COMMUNITY SERVICES, A TIN 
PERSONNEL OFFICER 
FPOAP, 96310-1867 

Deserjptlon 
Holiday Hours (not worked), No 
Leave Without Pay 
Sick Hours, No Diff 
Vacation Hours, No Diff 
Regular Hours, No Diff 
Admin Hours, No Diff 
AWOL-Absent w/o Official 
Leave 
Comp Leave Earned 
Comp Leave Taken, No Diff 

Aetna Tradtl 
Aetna US Health Care Dental 
401(k) 

Sick 
CompTime 
CmpTrLv 
Time Off 

MESSAGE: 

IWAKUNlMCCS 

7.9 
0.0 
0.0 
0.0 

MARINE CORPS COMMUNiTY 
SERVICES 
ATTN PERSONNEL OFFICER 
FPO AP, 96310-1867 

Deposit Amount: -

To The 
Account(s) Of 

4.0 

,. 
Pay Begi~ Date: 
P~y End Date: 

82.4 

IWM-Iwakuni MCCS 
10104/2015 
10/17/2015 

4.0 86.4 

Date: 10/23/2015 

4.0 
0.0 
0.0 
0.0 

mess Unit: 
Advice#: 
Advice Date: 

SP145 
000000003934433 

J0123!2015 

Healtl1 Care Tradtl 
Aetna US Health Care Dental 
Unicare Standard Life 
401(k) 
NAF Retirement (Group Benefit) 
Fed MedlER 
Fed OASDIIER 

Advice No. 3934433 

Location: PURCHASING/CONTRAC 

NON-NEGOTIABLE 



IWAKUNI MCCS 
MARINE CORPS COMMUNITY SERVICES, ATIN 
PERSONNEL OFFICER 
FPOAP, 96:3'10-1867 

Descrintinn 
Sick Hours, No Diff 
Vacation Hours, No Diff 
Regular Hours, No Diff 
Admin Hours, No Diff 
AWOL-Absent w/o Official 
Leave 
Camp Leave Earned 
Holiday Hours (not worked), No 
Leave Witl1out Pay 
Camp Leave Taken, No Diff 

Aetna US Health Care Tradtl 
Aetna US Health Care Dental 
401(k) 

Leave Plans 
Vacation 
Sick 
Camp Time 
CmpTrLv 
Time Off 

MESSAGE: 

IWAKUNIMCCS 

PriorYrBal 
12.1 
7.9 
0.0 
0.0 
0.0 

MARINE CORPS COMMUNITY 
SERVICES 
A TIN PERSONNEL OFFICER 
FPO AP, 963 10-1867 

Deposit Amount: -

To The 
Account(s) Of 

09/20/2015 
10/03/2015 

Life 
Unicare Standard Life 
Opt Dependent Life 4 
NAF Pension Plan 
401k Loan Payback 

H.!!.w:< 
·82.35 

122.35 
1,378.50 

2.00 
8.00 

64.00 
22.80 

E11rnYTD 
121.7 
78.5 

*Tnkcn PPD 
12.2 
7.8 

Tnltcn YTD 
122.4 
82.4 

Date: 10/09/2015 

YTD 

.ness Unit: 
Advice#: 
Advice Date: 

SPI45 
000000003922308 
10/09/2015 

Allowances: 2 

End Bal 
11.4 
4.0 
0.0 
0.0 
0.0 

Add!. Percent: 
Add!. Amount: 

Descrintlon 
Fed Witbholdng 
Fed MED/EE 
Fed OASDIIEE 

UseLosc 
Checking XXXXX6705 

OTAL: 

Advice No. 3922308 

1i 

Location: PURCHASING/CONTRAC 

NON-NEGOTIABLE 

0 



IWAKUNI MCCS 
MARlNE CORPS COMMUNITY SERVICES, A 1TN 
PERSONNEL OFFICER 
FPO AP, 96310-1S67 

pe~;rrjntinn 

Holiday Hours (not worked), No 
Regular Hours, No Diff 
Admin Hours, No Diff 
AWOL-Absent w/o Official 
Leave 
Comp Leave Earned 
Leave Without Pay 
Sick Hours, No Diff 
Vacation Hours, No Diff 
Comp Leave Taken, No Diff 

Care Tradtl 
Aetna US Health Care Dental 
401(k) 

Sick 
CompTime 
CmpTrLv 
Time Off 

MESSAGE: 

IWAKUNJMCCS 

7.9 
0.0 
0.0 
0.0 

MARINE CORPS COMMUNITY 
SERVICES 
ATTN PERSONNEL OFFICER 
FPO AP, 96310-1867 

Deposit Amount: -

To The 
Account(s) Of 

Business Title: 
Pay Rate: 

4.0 

.p; 
Begin Date: 
End Date: 

JWM-Iwakuni MCCS 
09/0612015 
09/1912015 

l!l!l!!:1 
64.00 

1,318.50 
2.00 
8.00 

22.80 
74.58 

110.12 

401 k Loan Payback 

74.5 74.6 

Date: 09/25/2015 

Location: PURCHASING/CONTRAC 

NON-NEGOTIABLE 

;iness Unit: 
Advice#: 
Advice Date: 

SPI45 
000000003910293 
09/2512015 

Advice No. 3910293 



IWAKUNI MCCS 
MARmE CORPS COMMUNITY SERVICES, A TIN 
PERSONNEL OFFICER 
FPOAP, 96310·1867 

bs~erjnfion 
Leave Without Pay 
Sick Hours, No Diff 
Vacation Hours, No Diff 
Regular Hours, No Diff 
Admin Hours, No Diff 
A WOL·Absent w/o Official 
Leave 
Comp Leave Ea.med 
Holiday Hours (not worked), No 
Comp Leave Taken, No Diff 

TOTAL: 

Care Tradtl 
Aetna US Health Care Dental 
401(k) 

MESSAGE: 

JWAKUNIMCCS 
MARINE CORPS COMMUNITY 
SERVICES 
ATIN PERSONNEL OFFICER 
FPO AP, 96310-1867 

Deposit Amount: -

To The 
Account(s) Of 

IWM.Jwakuni MCCS 
08/23/2015 
09/05/2015 

Current 
ll.w!J:i 

4.76 
4.00 
3.24 

68.00 

Life 
Unicare Standard Life 
Opt Dependent Life 4 
NAF Pension Plan 
401k Loan Payback 

ll.w!J:i 
22.80 
74.58 

110.1.2 
1,246.50 

2.00 
8.00 

56.00 

Date: 09/11/2015 

YTD 

Location: PURCHASING/CONTRAC 

NON-NEGOTIABLE 

.iness Unit: 
Advice#: 
Advi;_e Date: 

SP145 
000000003898188 
09/11/2015 

Allowances: 
Add!. Percent: 
Add!. Amount: 

Deurjntion 
Fed Withholdng 
Fed MEDIEE 
Fed OASDIIEE 

~ i 
Aetna US Health Care Tradtl 
Aetna US Health Care Dental 
Unicare Standard Life 
401(k) 

TAXES 

NAF Retirement (Group Benefit) 
Fed MedlER 
Fed OASDIIER 

Advice No. 3898188 

2 



IWAKUNI MCCS 
MARD\IE CORPS COMMUNITY SERVICES, A lTN 
PERSONNEL OFFICER 
FPOAP, 96310-1867 

Qe§crjptinn 
Sick Hours, No Diff 
Vacation Hours, No Diff 
Regular Hours, No Diff 
Admin Hours, No Diff 
AWOL-Absent w/o Official 
Leave 
Comp Leave Earned 
Holiday Hours (not worked), No 
Leave Without Pay 
Comp Leave Taken, No Diff 

Aetna Health Care Tradtl 
Aetna US Health Care Dental" 
40l(k) 

MESSAGE: 

IWAKUNIMCCS 
MARINE CORPS COMMUNITY 
SERVICES 
ATTN PERSONNEL OFFICER 
FPO AP, 96310-1867 

Deposit Amount: -

To The 
Account(s) Of 

.jl: 

Begin Date: 
End Date: 

~ 

IWM-Iwab:uni MCCS 
08/09/2015 
08/22/2015 

4.0 
0.0 
0.0 
0.0 

Allowances: 
Addl. Percent: 
Addl. Amount: 

DgscrjpUnn 
Fed Withholdng 
Fed MED/EE 
Fed OASDIIEE 

SPI45 
000000003886076 
08/2812~]5 

2 

Date: 08/28/2015 Advice No. 3886076 

NON-NEGOTIABLE 



IWAKUNI MCCS 
MARINE CORPS COMMUNITY SERVICES, A TIN 
PERSONNEL OFFICER 
FPO AP, 96310-1867 

Descrjntjon 
Vacation Hours, No Diff 
Regular Hours, No Diff 
Admin Hours, No Diff 
AWOL-Absent w/o Official 
Leave 
Comp Leave Earned 
Holiday Hours (not worked), No 
Leave Without Pay 
Sick Hours, No Diff 
Comp Leave Taken, No Diff 

Aetna US Health Care Tradtl 
Aetna US Health Care Dental 
40l(k) 

MESSAGE: 

IWAKUNIMCCS 

.. 

MARINE CORPS COMMUNITY 
SERVICES 
ATIN PERSONNEL OFFICER 
FPO AP, 96310-1867 

Deposit Amount: 

To The 
Account(s) Of 

07/2612015 
08/0812015 

".. . . ' - .. . . . ' 

Unicare Supplemental Life 
Unicare Standard Life 
Opt Dependent Life 4 
NAF Pension Plan 
401k Loan Payback 

Date: 08114/2015 

Location: PURCHASING/CONTRAC 

NON~NEGOTIABLE 

.mess Unit: 
Advice#: 
Advice Date: 

SPI45 
000000003873742 
08114120!_.5 

Advice No. 3873742 

EN C L DS UR E t/'11 



IWAKUNI MCCS 
MARINE CORPS COMMUNITY SERVICES, A TIN 
PERSONNEL OFFICER 
'FPO AP, 96310-1867 

Description 
Sick Hours, No Diff 
Vacation Hours, No Diff 
Regular Hours, No Diff 
Admin Hours, No Diff 
AWOL-Absent w/o Official 
Leave 
Comp Leave Earned 
Holiday Hours (not worked), No 
Leave Without Pay 
Comp Leave Taken, No Diff 

I Care Tradtl 
Aetna US Health Care Dental 
40l(k) 

Sick 
CompTime 
CmpTrLv 
Time Off 

MESSAGE: 

IWAKUNI MCCS 

7.9 
0.0 
0.0 
0.0 

MARINE CORPS COMMUNITY 
SERVICES 
A TIN PERSONNEL OFFICER 
FPO AP, 96310-1867 

Deposit Amount: 

To The 
Account(s) Of 

4.0 58.7 

IWM-Iwakuni MCCS 
0711212015 
07/25/2015 

Life 

8.0 

lll!w 
61.58 
95.88 

1,038.50 
2.00 
8.00 

56.00 
18.04 

61.6 

Date: 07/31/2015 

8.2 
5.0 
0.0 
0.0 
0.0 

pescrjption 
Fed Withholdng 
Fed MED!EE 
Fed OASDI!EE 

SPI45 
000000003861447 
07/3112015 

Aetna Care Tradtl 
Aetna US Health Care Dental 
Unicare Standard Life 
40l(k) 
NAF Retirement (Group Benefit) 
Fed MedlER 
Fed OASDIIER 

Advice No. 3861447 

Location: PURCHASING/CONTRAC 

NON-NEGOTIABLE 

0 



1WAKUNI MCCS 
MARlNE CORPS COMMUNITY SERVICES, AITN 
PERSONNEL OFFICER 
FPOAP, 96310·1867 

De~crjntion 

Admin Hours, No Diff 
Holiday Hours (not worked), No 
Sick Hours, No Diff 
Vacation Hours, No Diff 
Regular Hours, No Diff 
A WOL·Absent w/o Official 
Leave 
Camp Leave Earned 
Leave Without Pay 
Camp Leave Taken, No Diff 

Aetna Health Care Tradtl 
Aetna US Health Care Dental 
401(k) 

MESSAGE: 

IWAKUNIMCCS 

7.9 
0.0 
0.0 
0.0 

MARINE CORPS COMMUNITY 
SERVICES 
ATTN PERSONNEL OFFICER 
FPO AP, 96310- I 867 

Deposit Amount: -

To The 
Account(s) Of 

4.0 54.7 

IWM·Iwakuni MCCS 
06/28/2015 
07111/2015 

lllllln 
2.00 

56.00 
53.58 
87.88 

974.50 
8.00 

53.6 9.0 
0.0 
0.0 
0.0 

.iness Unit 
Advice#: 
Advice Date: 

SPI45 
000000003848992 
07/17/2015 

Aetna US Health Care Tmdtl 
Aetna US Health Care Dental 
Unicare Standard Life 
401(k) 
NAF Retirement (Group Benefit) 
Fed MedlER 
Fed OASDIIER 

XXXXX6705 

Date: 07/17/2015 Advice No. 3848992 

NON-NEGOTIABLE 
ENCLOSURt:if~ 



MARINE CORPS COMMUNITY SERVICES 
PSC 56! BOX 1867 
FPO AP 96310-00!9 

DSNFAX: 
COMMERCIAL: 
DSN: 

253-4629 
Oll-81-827-79-3424 
253-3424 

MCCSIWAINTINST 12630.2E 
SHR 
29 Oct 14 

MARINE CORPS COMMUNITY SERVICES IWAKUNI INTERNAL INSTRUCTION 
12630.2E 

From: 
To: 

Subj: 

Ref: 

Encl: 

Director, Marine Corps Community Services 
MCCS Iwakuni NAF/GS Employees 

ABSENCE AND LEAVE 

(a) MCO P12000.11A 
(b) U.S. Office of Personnel Management Website 

(1) Application for Leave Form, OPM-71 

1. Purpose. To publish policy and procedures on employee 
notification to supervisor of absence from work and for 
requesting leave as provided in the references. 

2. Cancellation. Marine Corps Community Services Internal 
Instruction 12630.2D. 

3. Scope. This instruction is applicable to all Marine Corps 
Community Services (MCCS) Non-Appropriated Fund (NAF) and 
Appropriated Fund (GS) employees. 

4. Information. The need for an employee to be at their 
designated work site at the scheduled start time is critical in 
providing good service to our customers for all the MCCS 
divisions and activities. In order for a supervisor to quickly 
adjust to the absence of an employee, it is the responsibility 
of the employee to notify the supervisor of their inability to 
report to work as soon as possible. A supervisor must also have 
the ability to prepare work schedules in advance to compensate 
for an employee's request for leave. 

5. Action 

a. If an employee is unable to report for work at the 
scheduled start time due to illness or other unforeseen 
circumstances, it is the employee's responsibility to notify the 
supervisor as early as possible of their inability to report for 

ENCLOSURECt'tl 



MCCSIWAINTINST 12630.2E 
29 Oct 14 

work. The employee must notify the supervisor no later than the 
beginning of their scheduled shift. 

b. The supervisor or a higher management official is the 
only individual who can approve the leave of an employee. An 
employee cannot assume that their leave is approved just because 
of calling in and speaking to another employee. Employees are 
required to call their immediate supervisor and leave a 
voicemail if they are unable to speak to the supervisor. 
Additionally, employees are required to continue their attempts 
to call in by contacting the supervisors up their chain of 
command (up to the Chief of their Division) and leaving a 
voicemail each time the. attempt is made. Notifying the 
supervisor via e-mail is acceptable; however, it is considered 
approved only when the employee received a response from the 
supervisor permitting their leave of absence. Failure of the 
employee to utilize this process will cause the employee to be 
in an Absence Without Leave status and the employee could be 
subject to disciplinary action. 

c. Employees must notify the supervisor each day of an 
absence unless a doctor's certificate has been obtained and 
provided to the supervisor. Employees are required to complete 
the Application for Leave, enclosure (1), immediately upon their 
return to work. 

d. Sick leave absences in excess of 3 consecutive working 
days will only be granted when supported by administratively 
acceptable evidence to include a certified letter or note from 
the treating physician that excuses absences from work. 

e. When returning to work from a sick leave status in 
excess of 3 working days, employees are required to receive a 
return to work authorization from the treating physician prior 
to returning to work. The authorization must be provided 
immediately to the supervisor upon returning to work. Any 
requests for reasonable accommodations or limited duty are 
required to be documented on this authorization. 

f. Per reference (b), a pregnant employee who must be 
absent from work at some point before giving birth for her own 
health or that of her unborn child is entitled to use sick 
leave. According to the definition of serious health condition, 
any period of incapacity due to pregnancy or childbirth, or for 
prenatal care, is considered a serious health condition, even if 

2 
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MCCSIWAINTINST 12630.2E 
29 Oct 14 

the employee does not receive active treatment from a health 
care provider during the period of incapacity or the period of 
incapacity does not last more than 3 consecutive calendar days. 
Sick leave may be used for medical examinations and during the 
period of incapacitation for delivery and recuperation. Once 
the period of incapacitation is over, there is no entitlement to 
use sick leave. An employee may not use sick leave to 
voluntarily be absent from work to bond with a healthy newborn. 
There is no provision in law or regulation that permits the use 
of sick leave to care for a healthy newborn, bond with a healthy 
child, or for other child care responsibilities. 

g. If the supervisor suspects an employee is abusing their 
sick leave benefit, the supervisor may place the employee on a 
Letter of Requirement after providing documentation to Human 
Resources. 

h. If an employee becomes ill while at work, the employee 
will complete enclosure (1) before leaving the work site, if 
practical or as soon as returning to work. 

i. An employee is entitled to use sick leave if health 
authorities or a health care provider determine that the 
employee's presence on the job would jeopardize the health of 
others because of exposure to a communicable disease. The use 
of sick leave would be appropriate in these circumstances even 
if the employee is not sick but would be limited to 
circumstances where exposure alone would jeopardize the health 
of others and would only arise in cases of serious communicable 
diseases, such as communicable diseases where Federal isolation 
and quarantine are authorized, which currently includes: 
cholera, diphtheria, infectious tuberculosis, plague, smallpox, 
yellow fever, viral hemorrhagic fevers, Severe Acute Respiratory 
Syndrome (SARS), and influenza that causes or has the potential 
to cause a pandemic. For more information, visit 
http://www.cdc.gov which provides an illustrative, but not 
exhaustive, list of the types of serious communicable diseases 
where exposure alone would jeopardize the health of others. 

j. Annual leave should be planned as far in advance as 
possible, especially if the leave time is in excess of 3 working 
days. The supervisor should approve and schedule the annual leave 
when the workload permits, and whenever possible, at the 
convenience of the employee. 

3 
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MCCSIWAINTINST 12630.2E 
29 Oct 14 

k. A minimum of 2 weeks is required for employees to submit 
enclosure (1) for any leave with the exception of sick leave for 
approval to the supervisor. If the annual leave must be denied 
due to workload requirements, a justification by the supervisor 
will be given to the employee and a suggested alternate time for 
taking the annual leave will be provided. 

1. When two employees request annual leave for the same 
time period, and if only one employee can be allowed leave due 
to workload requirements, approval will be given to the employee 
who submitted the request first. The supervisor should suggest 
an alternate time for taking leave to the other employee. 

6. Effective Date. This instruction is effective upon receipt. 

4 



MCCSIWAINTINST 12630.2E 
29 Oct 14 

Request for Leave or Approved Absence 
1. N<::~me (Los~ firs~ middle) 12. Employee or Social Security Number 

3. Organization 

Type of Leave/Absence 5. Family and Medical leave 
Cl\ec~ 3pploprb!E box(es) and DOte Time Total Hours If annual leave, sick leave, or leave without enter G3!E <~nr:l time t-el~tJi From To From To pay will be used under the Family and 
0Accrued annual lea\'e Medical Leave Act of 1993 (FMLA), please 
0 Restored annual leave provide the following inform3tion: 
0 Advance annualle;we 0 I hereby invoke my entitlement D Accrued sick lea\'e to family and medical leave for. 
0 Ad\•ance sick leave 

0Birth/Adoption/Foster care 

Purpose: D lllne~nju.y1'incapadtation. d ~.g err.ployee oserious health condition of 

D Medica~'dsnt.altcptiC31 examnation cl requs-sti".g e111J:IOyee spouse, son, daughter, or pare~t 

0 ~ offam1y rrernt>er, indu:fng medJ:a'i.ietltallcj:tical exarr~na~o:1 cffam'Jy merr:ber, or 
re.-ea'/eflletlt 

Oserious health condition of self 

D Care offanr.y merr:ber with a setk~Js r.ea~ codO!l 

D 0111., Contact }'our supervisor and/or your 
personnel office to obtain :Jdditionol 

D CompenSJtory time off 
inform::Jtion about your entitlements and 
responsibilities under the FMLA. Medic:JI 

0 Other paid absence 
certification of o serious heafth condition 

(specify;, ten1ilfks) 
m{ly be required by your agency. 

n Leave without pay 
6. Remarks 

7. Certification: I certify that the lea'o'e/absence requested a!Jo'o'e is for the purpose(s) indicated. I understand th::~t I must comply with my 
employing agency's procedures for requesting leave/approved absence (and provide additional documentation, including medical 
certification, if required) and that f3lsltication of information on this form may be grounds for disciplinary action, including removal. 

7a. Employee signature 7b. Date signed 

Sa. Official action on request D Approved 0 Disapproved (If disapproved, give reason. If annual leave, 
initiate action to reschedule.} 

8b. Rea~on for disapproval 

Be. Signature Bd. Date signed 

Privacy Act Statement 
Section 6311 of titleS, United States Code, authorizes collection of this information. The primary use of this information is by 
management and your payroll office to approve and record your use oflea'o'e. Additional disclosures of the information may be: To the 
Department of labor when processing a claim for compensation regarding a job connected injury or illness; to a State unemployment 
compens3tion office regarding a claim; to Federal Life Insurance or Health Benefits carriers regarding a claim; to a Federal, State, or 
local law enforcement agency when your agency becomes aware of a violation or possible violation of civil or criminal law; to a Fedel031 
agency when conducting an investigation for employment or security reasons; to the Office of Personnel Management or the Geneml 
Accounting Office when the information is required for evaluation of leave administration; or the General Services Administration in 
connection with its responsibilities for records management. 

Public Law 104.134 (April 26, 1996) requires that any person doing business v.ith the Federal Government furnish a social security 
number or tax identification number. This is an amendment to title 31, Section 7701. Furnishing the social secur1ty number, as well as 
other data, is 'o'cluntary, but failure to do so may delay or prevent action on the application. If your agency uses the infom1ation furnished 
on this form for purposes other than those indicated above, it may provide you with an additional statement reflecting those purposes. 
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From: 

To: 

MARINE CORPS COMMUNITY SERVICES 
PSC 561 BOX 1867 
FPO AP 96310-0019 

FAX: 
COMMERCIAL: 
DSN: 

Contracting 

011-81-827-79-4057 
011-81-827-79-3030 
253-3030 

Subj: LETTER OF WARNING 

Ref: (a) MCO P12000.11A 
(b) MCCSINTINST 12630.2E dtd 29 Oct 14 

Purchasing and 

12710 
5SUP 
13 MAR 15 

Purchasing and 

1. This letter is to notify you of your unacceptable conduct. This 

action is based on the following fact: 

a. Improper call off on 2 March, 2015 

2. As the Contract Administrator, you are expected to conduct 

yourself with a higher level of professionalism. Your failure to 

properly notify your supervisor when calling off work has a negative 

impact on the workplace and morale of the Purchasing and Contracting 

Department. Your actions affect the mission by hindering the daily 

business operations of the office resulting in cancellation of client 

appointments and rescheduling of staff to cover your absence. 

3. You are hereby placed on notice that this type of conduct will not 

be tolerated. Further acts of misconduct could result in formal 
disciplinary action. Violations discussed in this letter will not be 

counted as offenses, but could be cited in any future disciplinary 

action. 

4. This letter will not be placed in your Official Personnel Folder, 

but will be retained by the undersigned. You are reminded that in 

accordance with reference (a), a letter of warning is not a 

disciplinary action and is neither grievable nor appealable. 

5. You are requested to acknowledge receipt of this letter by signing 

in the appropriate space on the 

Copy to: 
Human Resources 

EN CLOSURE <20 



From: 
To: 

Subj: 

Ref: 

MARINE CORPS COMMUNITY SERVICES 
PSC 561 BOX 1867 
FPC AP 96310-0019 

FAX: 
COMMERCIAL: 
DSN: 

011-81-827-79-4057 
011-81-827-79-3030 
253-3030 

LETTER OF WARNING 

(a) MCO P12000.11A 
(b) MCCSINTINST 12630.2E dtd 29 Oct 14 

12710 
5PC 
25 MAR 15 

1. This letter is to notify you of your unacceptable conduct. 
This action is based on the following facts: 

a. Failure to follow a direct order 
b. Failure to carry out policies and procedures 

2. As a supervisor within MCCS, you are expected to follow 
direct orders and to carry out policies and procedures. When you 
are called upon to take action or to ensure proper execution of 
policies and procedures, you are expected to do so. Your 
failure to properly account for your subordinate employee's 
time, especially after I, your supervisor provided direction to 
do so, is a serious offense, which will not be tolerated. Your 
actions affect trust and confidence that I, as your supervisor, 
place in you. Moving forward, please understand the importance 
of proper time keeping. 

3. You are hereby placed on notice that this type of misconduct 
will not be tolerated. Further acts of misconduct could result 
in formal disciplinary action. Violations discussed in this 
letter will not be counted as offenses, but could be cited in 
any future disciplinary action. 

4. This letter will not be placed in your Official Personnel 
Folder, but will be retained by the undersigned and Human 
Resources. You are reminded that in accordance with reference 
(a), a letter of warning is not a disciplinary action and is 
neither grievable nor appealable. 

5. You are requested to acknowledge receipt of this letter by 
signing in the appropriate space on the 
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Copy to: 

Human Resources 
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